Study objective -To assess the validity of diagnosis made in a general practice based morbidity recording from 1967-90.
Nijmegen, has been recording data from four general practices (12 000 all categories of patients);2 and thirdly, it is continuous over time.' As a consequence, databases for general practice research should provide information on individuals' health on a community level, with emphasis on everyday illness, and on individual morbidity over time.
In the past, general practice has developed databases on individual health problems in the community -particularly in the UK,3 The Netherlands,45 and North America.6 The strength of these data lies in their reflection of the community's medical needs and demands. On the other hand, the often ill defined conditions are difficult to classifiy and exact classification may have limited consequences for treatment and management. The validity and reliability of community health care related databases are therefore a point of concern. The development of proper classifications for primary care,78 with primary care oriented definitions,7 has been a major step forward in this field, but is insufficient in itselfto guarantee the recording of valid and reliable data. This paper described the oldest still functioning morbidity registration in general practice in The Netherlands -the continuous morbidity registry of the Department of General Practice and Social Medicine, University of Nijmegen. The aim was to assess the validity of recorded diagnoses. Two conditions -migraine headache and diabetes mellitus -were analysed.
Methods
The study analysed recorded cases of migraine headache9 and diabetes mellitus.10 Each case recorded in the database was compared with external criteria for these two conditions. The comparison was made by researchers who where not concerned with the data collection for the registry.
THE DATABASE: GENERAL FEATURES
The continuous morbidity registry is a network offour general practices in the Nijmegen region (seven general practitioners). The network has monitored morbidity in general practice on a continuing basis since 1971 (in two practices since 1967). All new episodes of illness are recorded, including diagnoses made after referral. The database is used to analyse general practice morbidity and morbidity trends since 1971, and as an index for the recruitment of groups of patients for additional research. The practices' population is about 12 000 patients and has been stable over the years. The relevance and the limitations of the register are directly influenced by the Dutch health care Van Weel Table 1 Longitudinal studies 1988-94, continuous morbidity registration Nijmegen * Prognosis of childhood morbidity'6 * Early childhood respiratory morbidity and asthma in adoloscence"4'5 * Breast feeding and morbidity'3 * Comorbidity in asthma/chronic obstructive pulmonary disease * Morbidity and mortality in non-insulin dependent diabetes mellitus'°s tructure. Two aspects of this structure are of particular importance in this respect. Firstly, in the Dutch health care system, the general practitioner has a "fixed" list of patients (the practice population), and, secondly, he or she is the gate keeper of access to specialist medical care. As a consequence, the system collects all morbidity data in a defined population for which specialist medical care is sought.
Each episode of morbidity presented to the general practitioner is recorded, including the cause of death. The general practitioner who diagnoses the episode provides the diagnostic coding. An episode of morbidity is defined according to the international glossary for family practice." Follow up data on already recorded morbidity are not recorded. The morbidity data are stored according to the date of presentation/diagnosis, in relation to the demographic data of the patient (sex, age, social class, and family composition). Registration began in 1967 and has been uninterrupted since. The population of the four practices has been remarkably stable over the years, and as a consequence it is possible to analyse long term individual morbidity. had died or moved to an other area. The diagnostic criteria applied at the time of diagnosis were reconstructed from their medical files.
Results
MIGRAINE HEADACHE (TABLE 2) There were 150 patients who had been diagnosed as having migraine headache and were still registered with the practice at the time of the study. The questionnaire was returned by 140, of whom 85% confirmed the diagnostic criteria. The matched controls with tension headache had migraine features that met the ICHPPC migraine criteria in 29% and photophobia or phonophobia were reported in more than 50%.
DIABETES MELLITUS (TABLE 3) There were 427 cases recorded but no clinical data could be traced in 50. In another 61, normal blood glucose values only were found in the records. Diabetes mellitus according to the WHO criteria was present in 316 (74%). This included all cases diagnosed after 1985. 
